
MINNESOTA LAWFUL GAMBLING                                                                                                           

LG432 Registration of Permanent Equipment  
6/12 

 Distributor Information 

Distributor     ___________________________________________  License number  DI ________ 

 Organization Leasing, Purchasing, or Returning Permanent Equipment 

Check type of gambling organization 

      ____ Licensed or Exempt             ____ Excluded Bingo           ____ Nursing home/Senior citizen bingo 

Organization name                            License/premises or exempt number                        Site name 

Address                                            City                                     State       Zip code            Phone number 

   Permanent Equipment Information 

1. Manufacturer name _____________________________________ 

2. Manufacturer license number _________________________ 

3. Type of equipment. 
___Electronic pull-tab devices   
___Paper pull-tab dispensing device  
___Electronic bingo device   ___Bingo number selection device    
___Paddlewheel                  ___Paddlewheel table 
___Programmable electronic device that has no effect on the outcome of a game and is used to provide a visual  
     or auditory enhancement of a game 

4. Stamp number _____________________  
[Stamp not required for electronic bingo devices or electronic pull-tab devices] 

5. Make _____________________  Model number __________________________ 

6. Serial number ________________________________ 

7. Date of sale or lease ___________________________ 

8. Was the equipment: 
____Sold     ____ Leased     ____ Returned    ____ In inventory 

    

For each item of permanent gambling equipment sold or 
leased, a distributor must: 
 affix a state registration stamp, and 
 provide information, using this form, pertaining to the 

sale or lease by the 20th of the next month. 
 

Unused stamps must be returned 
When a distributorship closes, all unused stamps must be 
returned to the Minnesota Gambling Control Board within 
five days after the business has closed. 

Mail to: 
Gambling Control Board 
Suite 300 South 
1711 West County Road B 
Roseville, MN 55113 

 

Questions?  Contact the Gambling Control Board at  
651-639-4000.   
 
Data privacy notice:  The information requested on this  
form and any attachments will become public information when 
received by the Board, and will be used to determine your  
compliance with Minnesota statutes governing lawful gambling 
activities. 
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